Objectives: To determine the incidence of RFM and related oxytocin use in a large equine population.
Results: Overall RFM incidence was 5.5% (574/10,367) but was as high as 13.1% (53/404) in abortion cases. Reoccurrence of RFM was present in 2.8% (16/574) of the affected population. Incidence of RFM was highest in Andalusians (12.5%; 11/88), Percherons (14.5%; 19/131) and miniature donkeys (16.1%; 5/31). Mean age of equids affected by RFM was 9.6 years (median: 10; range: 0-33). Oxytocin treatment was reported in 56.5% of all RFM cases (324/574), which was lower than previously reported.
Main limitations: Data on oxytocin dosage were often missing; therefore, it was decided not to include such data in the study. Some data on RFM had been recorded in the EPR of foals. Due to some missing age (159/574) and breed (105/574) data, results should be interpreted with caution.
Conclusions: Incidence of RFM described in this study is in line with the literature, though further studies are required around the dose of oxytocin used. Further studies may be warranted on Andalusians, Percherons, and miniature donkeys to determine breed-specific risk factors that contribute to their higher incidence of RFM. Background: Post-partum colic presents a diagnostic challenge as abdominal discomfort from normal uterine involution/minor post-foaling bruising requires differentiation from more serious conditions. Objectives: To describe causes, clinical signs, treatments and outcome of colic in post-partum mares.
Study design: Retrospective case series.
Methods: Clinical record review of mares admitted for colic within 7 days of foaling to Rossdales Equine Hospital, January 2004-December 2017. Clinical data, survival to hospital discharge and future breeding success, were collated. Wilcoxon rank-sum and Fisher's exact tests were used to evaluate differences between variables, especially between mares undergoing exploratory laparotomy and those that did not, with P≤0.05.
Results: Of 58 cases meeting inclusion criteria, 55 (95%; 95% CI: 85-99%) survived to discharge. All three nonsurvivors underwent exploratory laparotomy. Of 28 cases with long-term follow-up, 23 (82%; 95% CI: 62-93%) were rebred and 17 (61%; 95% CI: 41-78%) produced live foals. Of 58 cases, 21 (36%; 95% CI: 25-49%), 19 (33%; 95% CI: 21-46%) and 18 (31%; 95% CI: 20-45%) were diagnosed with gastrointestinal, reproductive and other causes of colic, respectively. Mares with reproductive causes of colic were statistically significantly more likely to have experienced dystocia (P = 0.037), with hospital admission significantly earlier post-parturition (P = 0.009) than those with gastrointestinal disease, which were more likely to undergo exploratory laparotomy (P = 0.007). Mares undergoing exploratory laparotomy had statistically significantly longer hospitalisation periods (P<0.0001) with fewer being rebred (P = 0.03) and subsequently producing live foals (P = 0.006) than those treated medically. No significant differences in clinical parameters were identified between groups.
Main limitations: Only hospital admitted post-parturient colic cases were included, with reliance on hospital medical records limiting data for analysis.
Conclusions: Colic in post-foaling mares, independent of cause, has a good prognosis for survival but cases necessitating exploratory laparotomy on average require longer periods of hospitalisation and subsequently have reduced fertility. Objectives: To determine the prevalence of post-operative castration complications in first-opinion practice and to investigate associations between patient or procedural variables with both occurrence and type of complications.
Study design: Retrospective cohort study.
Methods: Data were analysed retrospectively from two practices over a 10-year period. A complication was defined as any revisit within 1 month of castration where a clinical abnormality associated with the surgery was identified. Chi-squared analysis and logistic regression were used to investigate associations between explanatory variables and complication outcomes.
Results: Data for 419 castration events identified a 29.4% prevalence of post-operative complications. Equines castrated in the autumn were found to have higher odds of developing a complication compared with those castrated in the spring (OR = 3.08; 95% CI, 1.61-5.92, P = 0.006), with horses being found to have higher odds of developing a complication than ponies (OR = 3.19; 95% CI, 1.74-5.85, P = 0.000). There was no significant association between form of restraint (GA vs. sedation) and complication occurrence.
Main limitations:
The primary limitation of this study was the detail of information obtained retrospectively and their subsequent interpretation by the authors.
